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FORM D UNTTED STATES OMB APPROVAL ]
SECURITIES AND EXCIIANGE COMMISSION OMB Number; 3235-00761
Washiogton, D.C, 20549 Expires: [A 1302 8

Estimeted average buiden
FORM D hours per response.... .. 168.00

NOTICE OF SALE OF SECURITIES %@“‘E’Q‘N‘%

PURSUANT TO REGULATION D, . | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

l

Neme of Offering  { [ check if this is on amendment and name has changed, and indicate change.)

United Group Limited - Empioyes Option Grent September 2007 l
Filing Under (Check box{es) thatepply): [ Rute 504 [T] Rule 505 (7] Rule 506 [T] Section 4(5) {0 vLoE

Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA 07079985

|.  Enter the information requested about the issuer

Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.)

United Group Limited . )

Address of Executlve Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Level 7, 40 Miller Street, North Sydney NSW 2060, Australla +51-2-9452-8888

Address of Principol Business Operations (Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
{if different from Executive Offices)

Brief Description of Business

United Group Limited Is an engineering and sefvices group operating throughout Australia, New Zealand, Asla, US and the UK, through
four operating businesses - United Group Infrastructure, United Group Rall, United Group Resources and United Group Services.

Type of Business Organization

[7] corporatian [] limited partncrship, already formed [ ether (please specify): PROCESSED

[O business trust [] Vimited partnership, to be fermed
Month Vear
Actual or Estimated Date of Incomporation or Organization: [Q]65] [8I8] [AActasl [ Estimated CT 3 ﬂ m B
Jurisdleton of [ncorporation or Organlzation: (Enter two-lctter [).5. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) FIN rHOMS_QN
GENERAL INSTRUCTIONS ‘ FINANCIAL
Federal:

Who Must File: Abl issuers making an offering of securilics in rellance on an exemption under Regulation D or Soction 4(6), 17 CFR230.50] ciseq. or 15 U.S.C.
774(6).

When To File: A notice must be flled no later than 15 days after the first sale of securitics in the offering. A notics is deemed filed with the U.S. Securlties
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received af that address alter the date on
which it is due, on the date it was mailed by United States registered or certificd mail to 1hat sddresy.

Where To File: U.S. Securitics and Exchange Commission, 450 FiRth Strect, N.W., Washington, D.C, 20549.

Copies Required: Five (3} coples of thls notice must bo filed with the SEC, one of which must be manually signed. Any copics not manvally signed must be
photocopies of the manuelly signed copy or bear typed or printed signalures.

Information Required: A ncw filing must contain all information requested, Amendments need only report the name of the issucr and offering, any changes

thereto, the information requested in Part C, and any mater/al changes from the information previously supplicd In Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amount shali
occompany this form. This notice shall be filed in the appropriaic states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be complsted.

ATTENTION
Failure to lile notice in the appropriate states will not result In a loss of the federal exemplion. Conversely, tallure to file the
appropriate lederal notice will not result in a luss of an available state exemption uniess such exemplion is prediclated on the
filing of a tederal notlce.

fPersons who respond to the collection of informatlon contained in this torm are not
SEC 1972 (8-02) required 1o respond unless the form displays a currently valld OMB control number. 1 of 9



2. Enterthe Informui requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial awner having the power to vote of dispose, or direct the vote or disposition of, 10% or maso of o class of equily socurities of the issuer.
s Ench exceutive offices and direstor of corporate [ssuers and of corporate genersl ond maneging paetners of partnership issuers; and

s Each general end managing partner of partnership issucn.

Check Box{es) that Apply: {7 Promoter ] Beneficial Qwner [} Executive Officer 7] Director [0 General andlor
Managing Partner

Full Name (I.ast name firsl, If individual)
Caledcnla Investments Pty Limited

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Leveal 21, Gold Flelds House, 1 Alfred Street, Sydney NSW, Auslralia

Check Box(es) that Apply:  [] Promoter  [7] Bencficiel Owner [ Exccutive Officer (7] Director [] Genetral andfor
Managing Portner

Full Name (Last name first, if individual}

Richard David White

Business or Resldence Address  (Humber and Street, Clty, State, Zip Code)
Level 7, 40 Miller Streat, North Sydnay NSW 2080, Australia

Check Box{es) that Apply:  [[| Promoter (7] Beneficiat Owner [} Executive Officer 7] Direcior  [] General and/or
Managing Pariner

Full Name (Last name firs!, if individual)
Bruno Giovanni Camarri

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
Levsl 36, QV1 Bullding 250 St Georges Terrace, Perth Western Australla, Australia

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [} Executive Offleer  [7] Director [J General endfor
Managing Partner

Fult Name (Last name first, if individual)

David James Young .

Business or Residence Address  (Number and Street, City, State, Zip Code)
5 HIl Terrace, Mosman Park, Western Australla 6012, Australla

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
John Weir ingram

Business-or Residence Address  (Number 2nd Street, City, State, Zip Code)
8 Kardinla Road, Mosman NSW 2088, Australia

Check Box(es) thet Apply:  [[] Tromoler (] Beneficial Owner [] Exccutive Officer Director [] General and/or
Managing Partner

Full Name (Last namo first, If indlvidual)
Richard Geoffry Elllot

Business or Residence Address  (Mumber and Street, Cily, State, Zip Code)
Level 7, 40 Miller Street, North Sydney NSW 2060, Australla

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner  [T] Executive Officer [£] Director [J Oences! andfor
Managing Parter

Full Name (Last neme¢ first, If individual)
Richard George Humphry

Butincss or Residence Address  (Number and Strect, City, State, Zip Code)
Lavel 7, 40 Miller Street, North Sydney NSW 2060, Auslralia

{Use blank sheet, or copy and use additlonal coples of this shest, as necessary)
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United Group Limited — Form D
Part A Continued

Potition: Director and Executive Cfficer
Fuall Name: Richard Anthony Lewpen
Business or Residence Address: Level 7, 40 Miller Street, North Sydney NSW 2060, Australia

Position: Director
Full Name: Trevor C Rowe AM

Business or Residence Addresy; Level 16, 1 OCanndl Street, Sydney NSW 2000, Australin

Position: Exccutive Officer
Full Name: David Michaet Simpson
Business or Residence Address: Leve] 7, 40 Miller Stroet, North Sydney NSW 2060, Austrelia

Position: Exccutive Officer -
Full Narne; Gavan Wayne Simmons
Dusiness or Residenco Address: Level 7, 40 Miller Strect, Norih Sydney NSW 2060, Australia

Positton; Executive Offlcer
Full Name: Lyn Nikolopoules
Business or Residence Address: Level 7, 40 Miller Street, Nocth Sydney NSW 2060, Austrelin

Position; Executive Officer
Full Name: Murray John Vitlich
Business or Residence Address: Leve] 7, 40 Miller Street, North Sydney NSW 2060, Australia




United Group Limited - Form D

Pari A Continued

Position: Executive Officer
Full Name: Paul Long

Business or Residence Address: Level 7, 40 Miller Street, North Sydney NSW 2060, Australia

Position: Executive Officer

Full Name: Philip Roger Mirams

Business or Residence Address: Level 7, 40 Miller Street, North Sydney NSW 2060, Australia’

Position: Executive Officer
Full Name: Robin Mark Silvester

Business or Residence Address: Level 7, 40 Miller Street, North Sydney NSW 2060, Australia




I. Haa the issuer sold, ar does the Issuer [ntend to scll, to non-accredited investors in this offering? vcrinnns TS O

Answer also in Appendix, Column 2, {f fiting under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... §_0.00
Yes Neo
3, Does the offering permit joint awnership of a single uait? K
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ar simitar remuneration for solicitation of purchasers in connection with sates of securliies in the offering.
17 person 1o be listed s an nssociated person or sgent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are nssociated persons of such
a broker or denler, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stats, Zip Code}
Name of Associated Broker or Dealer
Stales in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) -~ [ al Smeq
El R F @A A o € DB O L ©GA GO 6o
o MM A K K A M M) MA (M) My M MO
M MO [ [ [ M [ [() FD ©HF OK [OR EA
)] (0 G0 W M@ @O 0 MY @ v OO @Y [FR)
Full Name {(Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Namg of Associated Broker or Dealer
States in Which Persen Listed Has Sollcited or Intends to Salicit Purchasers
{Check “All States” or cheek individual States) [Q Al States
ca [BE] Mg {H1]
N (Al Kl [EY (LA} o~ M MO
‘M NE Y FA D WM Y] [Ea WD) (oA  [OK} [eR]  [RAI
[’}  (5€) 05l Al (&}
Full Name (Last namo first, if individual}
Business or Residence Address (Number and Street, City, Siata, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual States) [ AN States
[AL] |
) Oal [T} [M8]
MM NE] [EI M 0K [©F [FA)
N GO ) N 0N D M M Wa & D &Y [ER

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3

4

Enter the aggrepate offering price of securities included in this offering and the lotal amount alresdy
sold. Enter “0™ if the answer is “none” or “zerc.” If the transaction 15 an exchange offering, check
this box [] and indicate in the columns below the amounts of the accuritics offered for exchange and
alrcady exchanged.,

Aggregate Amount Already
Type of Security Offering Price Sold
Debt R $ 0.00 ¢ 0.00
Equity 5 0.00 s 0.00
[] Common [} Preferred
i ities (includi 47635800 ¢ 000
Convertible Securities (including warranis) .. § I s
PArtnership IMETEOLE . c.omminicnsicinismsieimmississsrmssmmessarsisam sessasssmssssats smttresnessta hesse s sessass 5 0.00 s 0.00
Other (Specify . . § 000 g 0.00
Tota! ... § 47635800 ¢ 0.00
Angwer also in Appendix, Column 3, if [iling under ULOE.
Enter the number of accreditcd and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar smounts of their purchases. Por offerings unders Rule 504, indicate
the number of persony who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Doller Amount
[nvestors of Purchases
Accredited Investors 7 §_476,358.00
Non-aceredited Investors 0 s 0.00
Total {for filings under Rule 504 anly} ..... b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for nll securities
sold by the issuer, to datz, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed [n Part C = Question 1.
Type of Dollar Amount
Type of Qffering Security Sold
REEUIZLION A Leeuvvrurrninrrarratrrmrsee e es s ionsssssn assaassssssrars vros s
TOtAl i tinrne s b e e e e e fa s enes s_0.90
s. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization expenscs of the Insurer.
The information may be given as subject to future contingencies. If the 2mount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..... . O 0.00
Printing and Engraving Costs ... mmmmmnein O $ 0.00
Legal Fees B3 5,000.00
Accounting Fees o ¢ 0.00
Engineering FECY wommmnrisrssssmns sesssssserassemsssssrensans O s 0.00
Sales Cornmissions (specify finders® fees SEParately) o et s s s O s 0.00
Other Expenses (identify) Link - admin fees S 5,000.00
Total Qs 10,000.00
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b.  Enter the differcnce between the sggregate offering price given in responso ta Part C— Question |
end total txpenses fumlstied i response to Part C — Question 4.6, This difference is the “adjusted gross 468,358.00

proceeds fo he issuer.”... Crre b e s bt SRR R s

5. Indicate below the amount of the adjusted grass proceed to the issuer used or proposed to be used for
each of the prrposes shown, [f the amount for any purpoese Is not known, furnish an estimate and
check the box ta the left of the estimpte, The total of the paymenis listéd must ¢qual the adjusted gross
proceeds 16 the issuer set forth in response to Part © — Question 4.b above.

Poyments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees 15990 s 0.00
Purchase of rea) estate os 0.00 s 0.00
Purchase, rental or lcasing and Installation of machinery 0.00
and equipment Ny | 0.00 s
Construction or leasing of plent buildings and facilittes os 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securitics of another 0.00
issuer pursuant to a merger) Os 0.00 s>
Repayment of indebtedness [s.0.00 {s_0.00
Working capital SR g }. 460,358.00 M3 0.00
Other (specify): 0s 0.00 [Js_000

Os 0.00 0s 0.00

Column Totals []5.460.358.00 M5 0.00
Total Payments Listed {column 1otals added) 0s 466,358.00

The issuor has duly caused this notico to besigned by the undersigned duly authorized persan, Ifthis notice Is flled under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U, S. Sccuritics and Bxchange Commission, upon written request of its staff,
the information furnished by the Issuer 10 any non-accredited Investor pursuant to paragraph (b}2) of Rule 502,

Issuer {Print or Type) Signature Date
Unitad Group Limited I‘] / [ / 4] '?-
Nama of Signer (Print or Typc) Titls of Signer (Print or Type) '
Lyn Nikolopoulos Secretary &/Nlmw&/
[
ATTENTION

Intentfonal miastaioments or omisslons of fact constitute federal criminaf violatlons, {See 18 U.S.C, 1001.)
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Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrotor of any state in which this notice Is filed a notice on Form
D {17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4, The undersigned issuer represents that the issuer Is familtar with the conditions that must be satisfied Lo be entitled 1o the Uniform
limited Offering Exemption {ULOE) of the state in which this natice ls flled and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these condltions have been satisfied,

The issuer has read this notification and knows the contents to be truc and has duly cuused this notice to be signed on [is behalf by the undersigned

duly authorized person,

Issuer (Print or Type) Signatu p Date

Unlled Group Limited o M pW 19 ( (C ( O 7-
Name {Print or Type) Title (Print or Type} | o '
Lyn Nikokpoulos Secretary

Instruction:

Print the name and title of the signing representative under his signature for (he state porlion of this (orm. One copy of every notice on Form
D must be manually signed, Any copies nol manunlly signed must be pholocoples of the manually signed copy or bear lyped or printed

signatures.
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MN

] 4 5
Disqualification
Type of security under Stats ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL LJ
" C I
AZ | | |
AR | |
ol L [
co | x ||©ptions 2 $100,441.0( 0 $0.00 N [x]
cr L1
DE | | |:l | ]
oc| ]
FL L__| C Il ]
oal ] || —
HI | | ] *.
D { | ]
IL _J x |l options 5 $375.916.0( 0 $0.00 ] E
N || -
mw L
ks L) [ iC
=~ . ] -
LA |
ME |
o ] [
MA | | |
mf ] C_ ||

M8

|

i
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of Invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
MO
MT | l l
NE I
NV L]
NH l l

T

ey
—

Olo
11X

|

|
L

==

LOUOLOUROO000

1

]

oDHOnUO0o0

i

IRINI
000
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1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and agprepgate (if yes, attach
to non-accredited offering price Type of investor and explanation of
[nvestors in State ofiered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amopunt Yes No
PR ) ’ || -

END
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